was rather worse than better at the end of this time. When aged 171 she had another six months' course of vaccines, but no improvement followed. After some unsuccessful attempts an autogenous vaccine was prepared, and she was given injections with this when aged 18i.
There was considerable improvement in her condition after nine months' treatment, but a severe cold apparently caused a relapse. During this time she was also receiving local treatment by massage, ointments, powders, and baths. She also found herself compelled to take a laxative every day.
In June, 1913, she received treatment by small doses of X-rays, and later by hyperawmia and ionization. Owing to the amQunt of scarring caused by the pustules she was also given twelve injections of fibrolysin. During this period, also, she was having injections of stock acne vaccines. In December of the same year she had attacks of severe abdominal pain in the right side, which were thought to be due to a mild attack of appendicitis. She remembers having had similar pains when younger. From this moment she found that she was unable to tolerate certain articles of food, and she was forbidden eggs, red meat, pastries, and spiced dishes. She had always lived an athletic outdoor life.
The patient came under my care in December, 1914 . The following is a brief description of her condition at the time. Her complexion was sallow, and her general appearance suggested chronic intestinal intoxication. Her face, chest, and back were covered with several disfiguring scars of varying size, and in addition to these scars there were numerous inflammatory nodules (acne indurata), pustules, and boils in different stages of evolution. Comedones were present, but not in large numbers. The patient was acutely conscious of her disfigurement, and almost in despair at the constant appearance of new lesions. Examination of the abdomen revealed marked tenderness in the right iliac fossa, but not elsewhere. The abdominal muscles were rather lax.
The opinion was formed that, seeing that all forms of local treatment had proved futile, the real source of the trouble was intestinal intoxication in a person predisposed to acne. It is to be regretted that no bacteriological examinations of the faeces were made.
It seemed probable, in view of the history obtained and the localized tenderness in the appendicular region, that the appendix might be diseased, and the possibility of ileal stasis from old inflammatory adhesions was considered. The patient was therefore advised to come into hospital for further investigation, in order that one might better decide whether an exploratory laparotomy was indicated or not. This she consented to do, and at the end of January, 1915, she was admitted into Guy's Hospital under the care of Dr. Beddard, who kindly examined her. He agreed that an exploration of the right iliac fossa was justifiable. X-ray examination of the intestinal tract after a bismuth megl showed slight delay in the lower end of the ileum, and very marked stasis in the cacum, colon and rectum.
The position was laid before the patient, and she gave her consent to an operation. She was therefore transferred to the surgical ward under Mr. E. C. Hughes, who had kindly promised to operate. On February 23 the right iliac fossa was explored. Contrary to expectation the appendix was found to be healthy, and the terminal coil of ileum quite free. The cocum, however, lay deep in the pelvis, and was long and flabby. The DISCUSSION. Dr. J. METCALFE: The results obtained by the readers of the papers are excellent. Diathermic treatment has been applied to the most various and diverse conditions and many of the cases appear to have been cured or much relieved. But the very diversity of the cases treated makes one anxious to hear more of the actual effect on the tissues involved. The generated heat was of course the active agent, but have we any definite knowledge of the changes produced in the tissues by this mode of applying it ? One or two cases appear to have been much relieved or even cured by a single application. Have metabolic changes been induced or has there been direct action on nerve cells? And may not the result in the very rapidly cured cases sometimes be attributed to psychic influences? 'However, the chief object of all our treatment is to cure the patient. Whether that be done by demonstrable changes in the body tissues or by mental impressions is not of supreme importance.
Dr. E. P. CUMBERBATCH: In the treatment of glaucoma by diathermy by the method used by Dr. Iredell, the current is conducted to the eye by way of normal salt solution kept in contact with the orbit. Salt solution of normal strength presents a high resistance to the diathermy curren,t. There might be some risk of too high a rise of temperature of the solution (and consequently a burn) unless the current were small or applied for a short time only. Some observations on the temperature of moist pads used to conduct the diathermy current through the body were made in my department by Dr. Noel Burke. If tap water was used to moisten the pads, the temperature of the pads gradually rose till it became unbearable. The same thing happened if salt solution, of 1 per cent. strength, was used. Stronger solutions were necessary to prevent a rise of temperature, in the pad, beyond 98.40 F., during a course of application of diathermy lasting twenty minutes. Dr. Iredell has obtained very good results and the treatment of similar cases by diathermy should receive a further trial. In the treatment of inoperable carcinoma of the cervix I have had experience of six cases. In four of these it is doubtful whether any benefit was derived. In these the growth had spread into the pelvic tissues and was therefore out of reach of the electrode. HIamorrhage and discharge were not allayed by the diathermic cautery. In the other cases the results were better. One patient (aged 55) was sent to me by Dr. Williamson for treatment. In the situation of the cervix was an ulcerated excavated mass with hard and everted edges. The vaginal wall was involved and the posterior left fornix was obliterated completely. Definite induration extended to the pelvic wall and to the utero-sacral folds as far as the bowel. Diathermy was applied in August, 1913 , to the parts of the growth that were accessible from the vagina. The patient left hospitpl nine days later. The slough had not then entirely separated, but the whole of the vaginal mass previously felt had entirely gone and the vaginal wall was covered with smooth tissue. This patient came at intervals to the out-patient department and no haemorrhage, nor discharge, nor ulceration, were seen. The induration felt previously in the pelvic ligaments remained. She was seen last in June, 1914 (ten 
